
 

 

DEPARTMENT OF TRANSPORTATION 

TRAFFIC CONTROL PLAN APPLICATION 

 

NETC12-                                                                                                District:                     
 

 

Location:                                                                                                                                   

 

If alley Check Here  

 

BETWEEN:                                                             AND:                                                                        

 

Project Manager:                                                              

 

 

Firm:                                                                              

 

Barricade Co:                                                                  

 

Address:                                                                                           

 

 

Telephone #:                              

 

Cell:                                

 

Fax:                                          

 

Project:                                                                                                                                                                     

 

Description of Closure:                                                                                                                                             

 

Closure Date:                                                               

 

    Time:                (0900 to 1600 -unless otherwise requested)_ 

 

Description of Work:                                                                                                                                                                               

 

                                                                                                                                                                                                                   

 

 
 

APPLICANT’S SIGNATURE: _________________________________________________________________________________ 

 

BARRICADE COMPANY REPRESENTATIVE SIGNATURE (if applicable): ____________________________________________ 

 

NOTES:  
1. DETAILED TRAFFIC CONTROL PLAN MUST BE PROVIDED TO SHOW THE PLAN FOR TRAFFIC 

CONTROL.  WORK MAY NOT BEGIN UNTIL THE TRAFFIC ENGINEERING DIVISION HAS APPROVED 

A PLAN. 

2. PERMITEES AND THEIR AGENTS OR EMPLOYEES MUST COMPLY WITH ALL ORDINANCES OF THE 

CITY OF EL PASO AND WITH CHAPTER SIX OF THE TEXAS MANUAL ON UNIFORMED TRAFFIC 

CONTROL DEVICES.  TRAFFIC ENGINEERING MAY REQUIRE ADDITIONAL REQUIREMENTS. 

3. A MINIMUM OF (2) TWO  WORKING DAYS ARE REQUIRED FOR REVIEW AND PROCESSING OF 

PERMIT. 

Office Use Only ( Recommendations ): 

                                                                                                                                                                                 

                                                                                                                                                                                 

                                                                                                                                                                                 

 

Approved By:                                                                                                Date:                                      



 














